- Olympic Peninsula Kidney Center

Janis Sigman, Manager
Certificate of Need Program
Department of Health

P.O. Box 47852

Olympia, WA 98504-7852

Dear Ms. Sigman:

Per my recent conversations with staff, enclosed please find a letfer of fntent related to an
amendment fo Olympic Peninsula Kidney Center’s (OPKC) CN# 1307, At this fitne,
OPKC does not believe that an amendment related to the site is required, and we are in
the process of conducting a more thorough analysis-of the issug, However, OPKC is
filing this letter in an effort io ensure that this issue is resolved tithely. Ifit is ultimately
determined that an amendment'is not required, we will formally withdraw this letter of
infeni. '

I conformance with WAC 246-3 10-080, the following information is provided:;

L._A Description of the Extent of Services Proposed:

No change {rom the services outlined and approved in CN# 1307 is anticipated.

2. Estimated Cost of the Proposed Proiect:
No c;.ha_ngé in the capitai-cost_appgm’ed inCNE 1307 is anticipated,

3. _Description of the Service Avea:

The service area for this project remding North Kitsap and Jefferson Counties.

Please contact me directly with any questions.

Smcerely, . .

Iy
Y ) ¢ b
Jeff Lehman

Executive Director
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